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Regarding a complaint by {Person making the nump[aiﬁt): ﬂ/{;@a}ﬂg 4 A/?A/ &
Against (Utifity name): O mion hogknl # fé/ 1M
As to (Reason for complaint) /fﬂ/‘(f Fok w7t SVl D) déé&?//ﬂ/ O,

Tht 1w dn #edval 1720850 ﬁﬂQ&f, D &[Zgﬁg mg Sy mm /%Wéﬁc
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T0 THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOLS: k[ CL() \ Le
My mailing address is (?VJS &()Wf'/f & /ff <-’ \ Laff\@ @Zﬂ)

The service address that | am complaining about is

My home telephane is 8121 SY2-0le

Between 8:3(0 A.M.-and 3:00 P M. weekdays, | can be reached at [3/2 1 §2-C16 S~

{Full name of utility company) ﬂﬂm o We. 4//% 245 P2 {respondent) is 8 public utility and is éuhjent
to the pravisions of the inais Public Utilities Act.

fn the space below, list the specific section of the aw, C ;Tmlssmn rule(s), or utility tariffs that you think is involved with your complaint.

B34 Adm Peni 260, KD &2, 1706

Have you cantacted the Consumer Services Division of the llinis Commerce Commission about your complaint? M Yes [N

Has your complaint filed with that office been closed? : &l Yes [ INo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amaunts involved with your complaint. Use an

extra sheet of paper if needed. | ‘
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T WAS THE Smet] OF TRANSIS fors avem MHEam ne Ao Biening, Trvev RAn 1
THE SERV1cE DarG gND TR ep OFE Rt OF Twe BROMEHKS, '
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Please clearly state what you want the Commission to do in this case:

TO RE/enSe it overn Pvd CKRMGET AND TO (ncger ! JH#IGES /Old;ﬂ 70

Fgﬁﬁﬂﬁz 2055 '
Date: 442131 L %ﬁ, 240G Complainant's Signature ﬁ%
{(Manth, day, year)

If ar attorney will represent you, please give the attorney’s name, address, and telephone number.

You need to file the original with the Commission. Also, provide ane copy for each utility comptained about (referred to as respondents).

VERIFICATION
A notary public must witness the cempletion of this part of the form.

L j/eﬁ UM ﬂ : (.. A& first being duly sworn, say that | have read the abave petition and know what it says.

The contents of this petition are true to the best of my knowledge.

(Signaturg)ee—>y

Suhswjhed and sworn/affirmed to before me on {month, day, year) @l? R, l QL{ # Alse QD

By,

s
Natary Pbfc, Hinls / < OFFICIAL SEAL
GRETTA R. CAMPBELL
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 9-21-2009

NOTE: Failuce to answer all of the questions an this farm may result in this farm being returned without processing. f you have questions, please call
the counselor in the Consumer Services Division that handled your infarmal complaint.
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